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NAME OF COMMITTEE (In Full)
CHC BOLD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. LaFarge, Grant, ,,

Date of Receipt

Mailing Address 250 E Alameda St
Apt 426

M M ! D D ! Y Y Y Y

02 29 2020

City
Santa Fe

State Zip Code
NM 87501-6204

Transaction ID : VTEJXY707C7

Amount of Each Receipt this Period

FEC ID number of contributing

8.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NM Medical Board Medical Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 931.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. LaFarge, Grant, , , Date of Receipt
Mailing Address 250 E Alameda St MEwy s o) o VTYTYTY

Apt 426

02 29 2020

City
Santa Fe

State Zip Code
NM 87501-6204

Transaction ID : VTEIXY707D5
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

5.00
3 3 3

Name of Employer (for Individual)
NM Medical Board

Occupation (for Individual)
Medical Director

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

931.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Landau, Daniella, , ,

Date of Receipt

Mailing Address 3616 Raymond St

M M ! D D ! Y Y Y Y

02 10 2020

City
Chevy Chase

State Zip Code
MD 20815-4152

Transaction ID : VTEIXY63HE3
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
HLP&R Advocacy Partner
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1250.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1263.00
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